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Section A
Formula Terminology

Contract Formula

Contractformulasare formulas for whichthe ArizonaWICProgramhas contracted withthe formula
manufacturer to receive a rebatehen purchased by a WIC participant.

Standard Contract Formulas

Standardcontract formulas(20 kcal/oz)are outine contract formulasprovided bythe ArizonawIC
Programthat do na require medical documentatiarT heArizona WI®rogramprovides thetwo
following standardcontract formulas

9 Similac Advance

1 Similac Soy Isomil

Nineteen kcal/oz Contract Formula s

Nineteen kcd/oz contract formulasare a type oftontract formula that require medical documentation
arAyO0S (KSe R2 \Aéhibtionosiaint foinfuld dup fo Bwekral/oz concentrationThe
Arizona WI@rogramprovides thethree following 19 kcal/ozcontract formulas

1 Similac Sensitive

1 Similac For Spltp

9 Similac Total Comfort

Non-Contract Formula

Non-contract formulasare formulasthat are nutritionally eqivalent tocontract formulas but forwhich
the ArizonaWICProgramdoes notreceivel Y I y dzF I O (i 02N deidainmaénirieasiires
significantly restrict the approval/issuance of these formubgsproval/issuance of these formulas
requiresmedical documentation anthey are reserved only fogpecific situationsThe Arizona WIC
t NP 3 Mbn¥ddtéact formulas includebut are not limited to:

Enfamil Infant

Gerber Good Start Gentle

Gerber Good Start Soy

Enfamil Prosobee

Enfamil Gentlease

Gerber Good Start Soothe

Enfamil Reguline

Enfamil AR

=A =4 =4 =8 -4 -8 -8 -9
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Special Formula

Speciaformulasare formulas for which the AzonaWIC prograntoes notreceive aY | Y dzF | O G dzZNB ND a
rebate,and are intended for use by participants who have inborn errors of metabolism, premature or
low birth weightinfants, or participants who otherwise have a documented medical or dietary
conditon¢ KS | NA T 2 y | sfedialformulbiirgldde, YuRare not limited to

Similac Alimentum

Nutramigen with Enflora LGG

Gerber Extensive HA

Similac Neosure

Enfamil Enfacare

Elecare for Infants

Pregestimil

PurAmino

Alfamino Infant

Neocate Infant

=4 =4 =4 = - -4 -8 -8 -8 8

Foralistof! NA T 2 y I 2 Lspecidlfoid@uthd)Feferenge thdrizonaWIE NP I NJ Y Q& C2 Nl dzf |

WIC-Eligible Nutritional s

WiICeligible nutritionalsare a subcategory apecialformulasthat are specifically formulated tprovide
enteralnutrition support for individuals with a qualifying condition, when the use of conventional foods
is precluded, restricted, or inadequate. Such \ligible nutritionals shall serve the purpose of a food,
meal, or diet (may be nutritionally compkebr incomplete) and provide a source of calories and one or
more nutrients; be designed for enteral digestion via an oral or tube feeding; and may not be a
conventional food, drug, flavoring, or enzynéeK' S | NA T 2 y I WAQeligiblgndt@iGhdld Y Q &
include,but are not limited to:

Elecare Junior

Alfamino Junior

Neocate Junior

Carnation Breakfast Essentials

Ensure

Glucerna Meal Bars

Glucerna Shake

=A =4 = =8 -8 -8 9
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Conditionally Special Formula

Conditionallyspecialformulasare a subcategory aVICeligible nutritionalsthat must also meet
additional AizonaWIC conditiongor approval. TheArizona WI®rogramprovides the three following
conditionally specialformulas

1 Pediasure

i Pediasure with Fiber

1 Boost KicEssentials

Arizona WIC Program Original: March 1997
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Section B
Medical Documentation

Medical Documentation is Required for:

19 kcaloz contractformulas

Noncontractformulas

Speciaformulas

Conditionallyspecialformulas

WICeligible nutritionals

Any formula prescribed to a child or adult

Any supplementifoods issued to participants receivir§Plll, unless defaultéol RD or State
Approved Nutritionist by prescriptive authority

Standardcontract formulasonly when

0 Requested foa child/adult

0 Approved currentmedical documentatiotfior another formulaexists in HANDS
For infants 611 months, lgher amounts of formulandno infant foods

w The following milk alternatives:

o Skim/1% milk for childreaneyear of age

o Whole milk for participantévo years of age and older

egegeegeegee

€

Note: For more information regarding the issuance of milk alternatives, reieapter 3, Section N.
Acceptable Forms of Written Medical Documentation
w Formula and Food Request

w 5 2 O (aYdigtion Form
w 52002NNRa [ SGGSNKSIFR gAGK t NBAONRLIIAZY

Prescriptive Authority

Domestic and international edical documentation shatinly be accepted if completed by medical
professionalsvith one or mae of the following credentialsignifyingthem asprescriptive authorities
Medical Doctor (M.D.)

Doctor of Osteopathy (D.D

Naturopathic Physician (N.M.D.)

Physician Assistant (P.A.)

Nurse Practitioner (N.P)

Certified NurseMidwife (CN.M.)

Homeopathic Medical Doctor (M.D.)

=A =4 =4 -4 -8 -8 -9

Examples of providemsithout prescriptive authorityin the Arizona WI®rograminclude, but are not
limited to:

1 C.E.D. Prot, Professional ID Card (Mexico)

1 C.E.D. Especialista (Mexico)

1 D.C- Chiropractors

1 M.A.-Medical Assistant
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Written Medic al Documentation Requirements

Anywritten form of medical documentatiorshallinclude the following as found on tHérmula and
Food Request

Patient (WIC Participantigme*

Patient (WIC Participantiate of birth*

Datethat medical documentation was completed

Name of formula

Formof formula (e.g.readyto-feed, powder, or concentrate)

Amountof formula requested per day

Diagnosis or explanation of need

Length of time fofood and/or formula request

Allowable supplemental foods and prescribedaunts ifauthorization has notlefaultedto the
F3SyOeQa wS3aAad SAbdroked Bukriodigt G A 'y 2NJ { G GS
Signature othe prescriptive authorityequesting the formuldsignature stamps and facsimiles are
acceptable)

Contact information fothe prescriptive authorityequestingthe formula

w Indication of credentials signifying prescriptive authority

gegegegeeeee

€

Note: * May be completed by authorized representative even after signed by prescriptive authority
Verbal Medical Documentation

Verbalmedical documentatioshall be obtained followinthe steps that apply whemvalid Medical
DocumentatioriNo Medical Documentation Existandis acceptablevhen received from anescriptive
authority. Verbalmedicaldocumentationshall berecordedA y (1 K S  LINodEwAtHaN thd v (i Q &
requirements listed belowandwritten medical documentatioshall be requested to beeceivedfrom

the prescriptive authorityvithin 30days.

Verbal Medical Document ation Requirements

Patient (WIC Participantiame

Patient (WIC Participantiate ofbirth

Date that medical documeation was completed

Name of formula

Formof formula (e.g readyto-feed, powder, or concentrate)

Amount of formularequested per day

Diagnosis or explanation of need

Length of time for food and/or formula request

Allowable supplemental foods and preibed amountsf authorization has notlefaultedto the
I 38y 08 04a wSIA A SANmBoved BlutriSchiat i A Fy 2NJ { G (S
Name of the prescriptive authorityequesting formula

Contact information for the prescriptiveughority requesting the formula

Indication of credentials signifying prescriptive authority

eEegegeegeeeee

OBEONEO!
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Partially Complete Medical Documentation

Medical documentations considered partially complete if it is missing one or more ofittitten
medicaldocumentation requirementdut contains at a minimum;

1 Name of formula requested

91 Diagnosis

f Prescriptiveadzii K2 NA G & Qa &aA 3yl G dzNB

If partially complete medical documentation is receivB)s, RNs, and Stad@proved Nutritionists
shall take the following sfes.

1) Attempt to contact the prescriptive authorityhat completed the medical documentation to
obtain the missing required informatiorerbally. If successful, scan the medical documentation
into HANDS and issue the requesfedmula forup tothree months.Document in HANDS the
missing information obtained in addition to tiame of the person thaterballyprovided the
information. Also request that the prescriptive authority provittee complete written medical
documentatian within 30 days (e.gviafax).

1a)lf the complete written medical documentation has not been receiaéér the original
issuance periodup to three months) the Local Agency shall not issue additional formula
without first contacting the State Food Package Specialist or a WIC NuBGdiwsultant for
consentto do so.

2) If the prescriptive authoritycannotbe reached, scan the paatly complete medical
docunentation into HANDS and issaee month of the requested formula. Continue to take
steps to obtain completaritten medical documentation:

1 Continueattemptsto contact the prescriptive authoritgnd or
1 Ask theparticipantto return with completewritten medical documentation

2a)If complete written medical documentation has not been receiafidr the originalone-
month issuance period, the Local Agency shatllissue additional formula without first
contacingthe Sate Food Package Specialist @tateWIC Nutrition Consultant for consent
to do so.

Invalid Medical Documentation ' /No Medical Documentation Exists

Written medicaldocumentation is considered invalid if it is missing one or more of the following
requirements:

1 Name of formula requested

91 Diagnosis

f Prescriptiveadzii K2 NA G & Qa &aA3Iy Il GdzNB
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Additionally, complete written medical documentation may be deenm@lidby RDs, RN&nd State
Approved Nutritionistdor reasons includingout not limited ta

w The type of formula requested is contraindicated for the participant

w ¢KS RAIFIIy28A3a R284y Qi O2NNBalLRyR (2 (K

w The medical documentation is received &ite § KS & [ Sy3adK 2F GAY
wSljdzS&a ¢ KI,medbd ddsunidhfationviasmpleted in February #relformu
was requested for threenonths, but the medical documentatiagh 8 y Qi NB OS A

If the RD/RN State Approved Nutritionist has received invalid medical documentation or no medical
documentation exists, theshall take thdollowing steps:

1) Attempt to contactthe prescriptive authorityvho provided the invalid medical documentation,
or a prescriptive authority indicateloly the participant in casavhere no medical
documentation existso obtainverbal medical documentatiorf successful, issue on@onth of
the requestedalternativeformula. Documentthe required informationn HAND$h addition to
the name of the person that verbally provided the informatiéfso request that the
prescriptive authority provide complete medical documentation within 30 days, {@afax).
Invalid medical documentation is not required to be scanned into HANDS.

2) If the prescriptive authoritgannot bereached, issue one month of the requested formula
(when appropriate), but ithe formula requested isantraindicated, omo formula name has
been requestedconsider the same factors that apply whemnging formulaso select and
issueone month of anindicated formulaContinue gkingsteps to obtain complete wrién
medical documentaon:

a. Continueattemptsto contact the prescriptive authoritgnd/or
b. Ask the participant toeturn with completewritten medical documentation

2a) If complete written medical documentation has not been receiaftér the originalone-
month issuance periodhe Local Agency shall not issue additional formuldeit first
contacting the State Food Package Specialist or a WIC Nutitinsultant for corent to do
Sso.

Arizona WIC Program Original: March 1997
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Section C
Formula Approval/lssuance

All medicaldocumentation for requested formulas/foods shall be evaluated and approveabal
AgencydesignatedRegisteredDietitians (RDs)/State Approved Nitritionists or Registered Nurse(RNs)
RDéState-ApprovedNutritionists shall meet the requirements as defined@mapter 7 Registered

Nurses shall have a foyear degree andpecialize in infant and child health. Registered Nurses shall
Ffa2 KIFI@®S 06SSy GNIAYSR Ay 1!'Db5{ YR ILIINRPGPSR o8&

In order for medical documentation to be approvédmust containall medicaldocumentation
requirements WIC staff shall not write onritten medical documentation after it has been signed by a
prescriptive authoriy including,but not limited to, the completion of required informationAll contract
formulas appropriate for a condition shall lmonsideredoefore approval/issuance apecial, omon-
contractformulas.The RD/RNgtate Approved Nutritionist must also critically evaluate thdtten
medicaldocumentationbefore approval. For example

1 Is the written medical documentation complete?

o If not, would it be consideregartially completeor invalid?

1 If a special formlaor non-contractformulahas been requested, is therecantract formula for
the medical concerthat would be an appropriate alternati?e
Is the medical documentation current (received within the lengithime requested)?
Is thetype offormula requested appropriate for thenedical condition and age of the
participant? (e.g.aWIGeligible nutritional that is designed fouseat one year of age or oldés
requested foran infant this would not beappropriate)
1 Does thediagnosis or explanation of need correspond with the type of formula requegeed?

Similac PM 60/4@equested for a diagnosis dformula intolerancé would not beappropriaté

=a =

If the RDRN or State Approved Nutritionishasreceived completeaccuratenritten medical
documentationthe medical documentation shall lecanred into the HANDS Food Package screen, and
the requested formula/foods shall becated,approved andissuedin HANDSf aformula or food

packageDl yy2id o6S f20FUSR Ay | ! b5 {RDiRNloiSta¥egpidved (KS Of A

Nutritionist shall contacthe State Food Package Specidbishquire about options
Formula for Women and Children with Medical Documentati on

Women and children with special dietary needs may receive formula if a physician determines that the
participant has a medical condition which precludes or restricts the use of conventional foods and
necessitates the use of formula. New medical documeatatorthesewomen and children is required

for all standardcontractformulas 19 kcdlbz contractformulas non-contract formulas,special

formulas WIGCeligible nutritionals, conditionallyspecialformulas and supplemental foods requiring
medical documentation at least yearly.

Arizona WIC Program Original: March 1997
Policy and Procedure Manual 4-11 Revision: January 201
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Supplemental Food Tailoring for Infants, Children, and Women with Medical Documentation

When medical documentation has been received, only RDs, RNs, oApfai@ved Nutritionists shall

tailor WIC supplemental foods finfantsandchildren Supplemental food taiking shall correspond to

the indications selected by the prescriptive authoiity the medical documentation providet.the

prescriptive authority has defaultet the RD/Nutritionist for the selection of appropriate footsissue

to the participant, the RD, RN, or Staipproved Nutritionist shall complete a nutritial assessment to
determineF 2 2 Ra G KI G FNB FLILIINBLINAREFGS 6AGK O2yBMt&SNI GA2y
event that the RD, RN, or Sta#g@proved Nutritionist believes that the supplemental foods requested

by the prescriptive authority are contraindicated for the participant, they shall coordinate with the

prescriptive authority to determine which food items the participant can safely aoesl.ocal Agency

RDs, RNs, or StateLILINE 3SR bdziNAGA2yAada akKhkftft O22NRAYFGS 47
whenever theybelievethat the supplemental foods issued to the participant should change.

Absence of Local Agency WIC Clinic RD/State-Approved Nutritionist

In the absence ofraRD/RN/StateApproved Nutritionisfrom the LocalAgency WIC clinithe Local
Agency staff member shall take the following steps upon receipt of medical documentation:
1) Attempt to contact an RDRN/StateApproved Nitritionist at anotherWIC cliniavithin the local
agencyfor approval.
2) If an RD/RNState-Approved Nutritionist aanother WIC clinic within thimcal agencgannotbe
reached attempt to contact a WIC Nutrition Consultant at the AZ WIC State Office fioowed.
3) Only in the event that aRD/R\V/State-Approved Nutritionist/WIC Nutrition Consultant is not
able to be reached for approvassuea onemonth supply of theequestedformula(may be
any formula type listed iSection Awvith the exception ohon-contractformulag and foods
pending theLocal Agency RD/RSlate Approved Nutritiod & G Q& | LILINR @I £ &

Approval / Issuance of Standard Contract Formulas

WICCompetent Profesional Authoritie{CPAs] Nutrition Education Specialists (NESs), Community
Nutrition Workers (CNWskRegistered Dietitians (RDefk.) may issuestandardcontract formulasto

infant participant without medical documentation (or in the event that medical documentation has
been receivedor astandardcontract formulaand no current, approved medical documentation exists
in HANDS)Intil the participant reachesneyear ofage However, when medical documentation far
standardcontractformulahas been providedand current, approved medical documentation exists in
HANDSIt must be approved byraRD, RNor State Approved Nitritionist, who may approve ifor up to
the length of time requested by the prescriptive authority

Approval/lssuance of Routine 19 kcal /o0z Contract Formulas

Nineteenkcaloz contract formulasrequire medical documentatigribut do not require specific medical

diagnoses to be indicated anitierefore, Y @ 6 S | LILINBE PGSR FT2NJ RSUSN¥YAYIl GA2
AyG2t SNI yOSe 2NJ aAy léMING daNFeniatBriordHé® foimkilasndkt beli S NJ/ a
approved by a RD, RNor StateApproved Nitritionist, who may approve them for up to the length of

time requested by the prescriptive authority

Arizona WIC Program Original: March 1997
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Approval/ Issuance of Non-Contract Formulas

Issuance of an-contract formulais reserved tdhe following circumstancesith complete medical
documentation

1) Transition to an alternate contraébrmulais medically contraindicated for prer post
operative recovery where formula transition would ghe participantat risk for compromised
nutritional status impacting growth and development.

2) NICU discharge warrants contmtion of a tolerated norcontract formulato avoid weight loss
in the recovery of a previous Failure to Thrive infant (WIC code 134) or infant who has
experienced inadequate growth (WIC code 135

3) Participantswith agenetic or cagenitaldisorder(WIC code 349) where formula transition
would put infant at risk for compromised nutritional status impacting growth and development.

4) Participantdiagnosed wittcentral nervous system disorders (WIC code 348)and
genetic/congenital diorders (WIC code 349) where formula transition would petparticipant
at risk for compromised nutritional status impacting growth and development.

After assessment, if a participant meets one of the forgviously nentioned criteria fomon-contract
formulawith valid medical documentation, the Local Agency shall cotitecState Food Package

Specialist or a State WIC Nutrition Consultantconsent for approval. LocAbenciespolicies differ

regarding which individuals may contact the State WIC Office to discuss the approval@bdhosact
Formulas so it is recommended that WIC staff be familiar with Local Agency policy before contacting the
Stae WICOffice. After consent is provided by the State employee and approved in HANDS, all relevant
medical information shall be documented in thetes section in HANDS

If medical documentation has been received, the infant does not meet the criterifor non-contract
formulaissuancethe Local AgenciRD/RNState-ApprovedNutritionist shall take the same steps that
apply wheninvalid/no medical documentation exists

One month ofany non-contract formulashallnot be issued without prior consent for approvabm the
State Food Package Specialisa@tate WIC Nutrition Consultant

Out-of-state transfer usingion-contract formula

1) If a participant transfers from another state and request®a-contract formula(without
medical documentation)explain to the participant or caregiver transferring into Arizona that
each state mg have differentcontractformulas.

2) If the participant is consuming a formula for which there is a compathielardcontract
formula, the LocalAgency CPA&hallrecommend transitiomgto the comparablestandard
contractformulaand issue ito the participantif agreed upon by the participant

3) If problems arise with the comparabéandardcontract formula, or if the participant is
consuming a formula for whidhe comparable formuldor the non-contract formulaisa 19
kcaloz contract formula, then thelLocal AgenciRD/RNState ApprovedNutritionist shalltake
the same steps that apply whenvalid/no medical documentation exists

Arizona WIC Program Original: March 1997
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Approval/lssuance of Special Formulas

Speciaformulasrequire medical documentation to specify medical diagnoses that correspond to the
formula requested. Medical documentatidar these formulas mst be approved byraRD, RNor
StateApproved Nitritionist, who may approve them for up to the length of time requested by the
prescriptive authority

Speciaformulasare not authorized for participants receiving Food Package Il whose conditionbke
sucessfullymanaged byontractformulas, or one of the standard food packages. They stiatinot be
authorized for norspecific food or formula intolerance and are not to be authorized for the sole
purpose of enhancing nutrieftake or managing body weight without an underlying medical
condition.

For anyspecialformulaissuance, participants shall bestructed on how to obtain the formula. WIC

staff shall ensure participants know whether the formuta e found on the retail shelf onustbe

ordered through a store pharmacRefer to theFormula Color Chadrthe! NAT 2 v I 2 &/ t NB 3 NI
Formularyfor more informationregarding where formulas may be typically obtainEdr pharmacy

special ordeproducts, WIC staff shall assist the participant in finding a pharmacy thatrdanthe

product. The first time product is ordered for a client, it may be necessary to order the product for

them.

Staff approvingpecialformulasmust also consider if the participant may qualify to receive the formula
from the Arizona Health Care Ca@bntainment SystenAHCCQSf a participant requiring apecial
formula is participating in AHCCCS, it is the responsibility of the WIC RD/RM@tade@ed Nutritionist

to review the following criteriadr AHCCC$&cialFormula coverage and explain tipeocessof

receiving the formula from AHCCt©She participantif they qualify.

A) AHCCCS tube feeding

1) When a request comes in for medical nutritional therapy for a tube feeding for a WIC
participant who is also participating in the Arizona Health Caré Gartainment System
(AHCCC3)IC staff shall refer the client back to their AHCCCS primary care doctor for
coordination. The tube feeding formula is a covered AHCCCS expense and shall be processed
as a prior authorization. (Certificate of Medical Nedg<ssir Commercial Oral Nutritional
Supplements form is not required)

2) If the AHCCCS client receives both tube feeding formula and oral supplemental nutritional
feeding, both products are a covered AHCCCS expense and shall be processed as a prior
authorizaton. (Certificate of Medical Necessity for Commercial Oral Nutritional
Sipplements form is not required)

Arizona WIC Program Original: March 1997
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B) AHCCCS commercial oral nutritional suppleméspiscialformulas)

AHCCCS defines a coemgial oral nutritional supplement as a formula that provides nourishment
and increased calorie intake of other agppropriate foods or as the sole source of nutrition. WIC
refers to these nutritional supplements agecialformulas

1) When a request comes in forspecialformulafor an AHCCCS client, WIC staff shall follow
the below procedures:
a) The WIRD, RNor State Approved Nitritionist shall assess if the clienteets the
following criteria from theAHCCCS EPSDT Policy 430 Requirements to determine
medical necessity:

Member Meets the Criteria in the Left Colunf@BRMeets at Least Two Criteria in the
Right Column
wMember has been diagnosed with a Member is at or balw the 10th percentile
chronic disease or condition, is below | for weightfor-length/BMI, on the
the recommended®MlI percentile (or appropriate growth chart for their age an

weightfor-length percentile for gender, for 3 months or more.
members less than two years of age) fi

the diagnosis per evidendsased wMember has reached a plateau in
guidance as issued by the American growth and/or nutritional status for
Academy of Pediatrics, and there are 1 more than 6 months, or more than 3
alternatives for adequate nutrition. months if member isminfant less than

1 year of age.

wMember has already demonstrated a
medically significandecline in weight
within the 3month period prior to the
assessment.

wMember is able to consume/eat no
more than 25% of nutritional
requirements from agappropriatefood
sources.

Additionally, Both of the Following Requirements Must be Met

wThe member has been evaluated and treated for medical conditions that may cal
problems with growth (such as feeding problems, behavioral conditions or
psychosocial problems, endocrine or gastrointestinal problems, &l

wThe member has had a trial bigher caloric foods, blenderized foods, or commonly
available products that may be used as dietary supplements for a period no less
30 days in duration.

Arizona WIC Program Original: March 1997
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b) If a client meets the AHCCCS criteria, WIC staff shall refer them back to their primary
care doctor to process and submit the Certificate of Medical Necessity for Commercial
Oral Nutritional Supplements form to the Health Care Plan. Staff may also provide the
client with a copy of the AHCCCS referral letter (see Appendix D).

(1) WIC staff shihissue a supply of formula each month until AHCCCS approval is
completed.

(2) If specialformulacoverage is denied by tHeealth care plan, but the RD, RNor
StateApproved Nitritionist believes that the client should have qualified to receive
the formula from AHCCCS, they shalitact the State Food Package Nutritionist for
assistance

c) If the criteria are not met, the WIC RD/RN/St#tpproved Nutritionist shall tailor an
alJLINR LINR FGS LI O1F3sS G2 YSSi (GKS OftASydQa

NOTEWIC participants may receive formula from AHCCCS and a food package from the Arizona WIC
Program.

Approval/lssuance of WIC-Eligible Nutritionals

Since WIiligible nutritionals are a subcategory apecialformulas all of the same considerations that
apply to theApproval/lssuance of Special Formuddso apply to WI€ligible nutritionals. Additionally,
most WICeligible nutritionals are intended for children one year of ageolder and womenTherefore,
any WIGeligible nutritional intended for participant®ne year of age and older sl not be provided to
infants.

Approval/lssua nce of Conditionally Special Formulas

Sinceconditionallyspecialformulasare a subategory oMWIGeligible nutritionals, dl of the same
considerations that apply to th&pproval/lssuance of Special Formudasl theApproval/lssuance of
WICEligible Nutritionalglsoapply to the approval/issuance obnditionallyspecialformulas.lssuance
of Pediasure, Pediasure with Fiber, @mbst Kid Essentiaddsorequires the Local Agency RD, RN, or
StateApproved Nutritionist to:
1 Complete a thorough assessmertd document all medical, nutritioal, or psychosocial risk
factors inthe Notes section in HANDS.

1 Obtain a current height and weight for accuracy in groagsessment.
9 Provide nutrition education on nutrierdense foods to help promote weight gain. This khal
documented in the Notesection in HANDS.
Arizona WIC Program Original: March 1997
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Additionally,medical documentation for Pediasure, Pediasure with Fiber Boubt Kid Essentiatsin
only be approved antbod benefitsissued when at least one of the following conditions exist:

At or bebw the 8" percentile
1. Childrenoneyear of age measured recumbentlyyi€ight for lengthis at or below the 8

percentile onthe WHO-2 9 L DI ¢ C h vgrowt® dhdbdtih HANDS$Risk code 103.1 or
103.2).

2. (hildrentwo to five years old measured standingiBMIfor age is at or below the 5th
percentieonthex / &/ a L C h growthxi8agin HAND$Risk Code 103.1).

3. Children 2436 months measured recumbently (indicate recumbent measurement in
HANDS)f weightfor lengthis at orbelow the ' percentile2 y (i K § WBIGHT FOR
LENGTH2d c ¢ 3ANRGGK OKFNIL Ay | ! bb5/{

1 Weight curve has crossed more thiavo percentile lines on the growth charts after having
achieved a previously stable pattefe.g, the child has dropped frorthe 75th to the 25th
percentile over timg

9 Other medical conditions for the management of nutriticrlated disorders

For all other questionable conditions, contact the State office for technical assistance.

NOTE Pediasure, Pediasure with Fiber, d&wbst Kid Essentiatsannot be issueébr the following
reasons
1 Inresponse ticky eaters.
1 For the sole purpose of enhancing nutrient intake or managing body weight without an
underlyingmedicalcondition.

Formula Changes

When approved medical documetitan exists in HANDS and new approved medical documentation has
been received, the new medical documentation will supersede the previously approved medical
documentation. If however, approved medical documentation exists in HANDS and new medical
documentaton has not been received, an alternative formula cannot be issued during the approved
medical documentation length of time without following the same steps that apply vileMedical
DocumentatiorExistsT hisincludes situations when a participant requests a different formula or a WIC
staff member believes a different formula is indicated (gemature infant has gained a significant
amount of weight and RD believes that Neosisrao longer indicated and Similac Advance would now
be appropriate) Sometimes formula changes also occur when no medical documentation has been
received at allsuch as client requestingnother formula aftettheir child experiences signs of formula
intolerance to sstandardcontractformula, or when aWIC client transferring from another state
requests that their childemains on an AzonaWIC mn-contract formula

Arizona WIC Program Original: March 1997
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Other than situations when newalidmedical documentation has been receivediemeveran
alternative formula is being considereatljs important tocomplete a mitrition assessmengvaluate
several factorsand obtain medical documentatidif required for the formulg Factors includéut are
not limited to:

=4 =4 =4 =4 -8 -8 -8 -8 -8 s

T
1

How is the current formula being prepared?

How is the current formula being stored after preparation?
After the baby has been fed, what is done with formula left in the bottle?
How many ounces of the current formula is the baby drinking during the day?
In what position is the baby being held during feedings?
How often is the baby burped during feedings?

Have any solid foods been started?

Family history of allergig®.g., milk, corn, soy, etc.)
Medications the infant is taking

The patien® symptoms such as:

Diarrhea

Vomiting

Watery, frothy stools

Abdominal distension

Bloody stools

Abdominal pain

Skin rah

Congestion

Chronic runny nose

Wheezing

Coughing

How long the infant has been experiencing symptoms
Other recent infant illnesses

O OO0 O0OO0OO0OO0OO0OO0OO0oOOo

Note: Any time a food package change occurs (incydifiormula changeinclude theinformationand
the reason for the changa the Notes tab in HANDS.

Arizona WIC Program
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Section D
Issuance of Formula for the Premature Infant

CSSRAY3 NBO2YYSYyRIGAZ2Yya FT2NIAYFlLylia 02Ny fot 6SS]
monthscorrectedage(CA).

CA is based on the age the infant would be if the pregnancy had gone to term. The CA is calculated by
subtracting the number of weekgemature from the actual ag&kemember that each month has an
average of 4.3%eeks.

Examplel: If an infant wa® weeks premature R G KS A Y F | v (wReks, théhdhdafafits 1 3S A &
corrected agevould be 7weeks.

(actual age}; (weeks premature¥ (corrected age

3 months(13 weeks) ¢ 6 weeks=7 weeks
Example22 LT 'y AyFlLyild o6Fa mn 6SS1a LINBYIFGdz2NBE yR GKS
infants corrected agevould bell months (48veeks.

(actual agey, (weeks premature¥ (corrected agg
1 year 6 weeks (58 weeks)l0 weeks=11 months(48 week$

TheLocal Agency WIC RD, RN, or Stapproved Nutritionisshall base feeding recommendations of

the premature infant on birth weight, nutritional status, developmentalge, and continued

monitoring of growth t is at the Local Agency RD/RN/Stajgproved Nutritionist or referring medical

LINE GA RSNDR& RAAONBGAZY (0 8ptodieyednbrRweekd GAlfdaa SeeddosF Ay T y i
continued formulgpastoneyearcorrectedageis apparentmedical documentatiofis required.

Arizona WIC Program Original: March 1997
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Section E
Issuance of Powder/Concentrate/Ready -to-Feed Formula

LocalAgencies must issue all formuladgancentrated liquid or powder physical forméth the
exception of the following scenas that permit the issuance oéadyto-feed formula

Readyto-feed formula forstandard contract formulasmay be issued withdunedical documentation

when aCPAdetermines and documents that one of the following situations applies:
T ¢KS LI NIAOALN yiQa K2dzaSK2f R KlFa Fy dzyal yAidl NE
9 There is poor or no refrigeraticawvailable
1 The @aregiver may have difficultyorrectly diluting concentted liquid or powdered formula

In addition to the scenarios listed aboveadyto-feed formulas mayalso be issued tparticipantswith
medical documentationvhen the RD/RNgtate Approved Nutritionist determines and documents that
one of the following situations applies:

1 No other forms of the pescribed formula are available

A readyto-feed formula better accommodaSa (G KS LI NIAOALI yiQa O2yRA
 Areadyto-feed formulaimpro$ 4 G KS LI NI AOA LI yiGQa OzibedWEl yOS
formula
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Section F
Issuance of Liquid Formula for Premature, Low Birth Weight, and
Immunocompromised Infants

Although liquid infant formula is commercially sterijjwdered infant formulds not. Powdered infant
formula contains low levels @ronobacter bacterialhesebacteriahave been associated with sepsis,
meningitis, cerebritis and necrotizing enterocolitis. Premature infdotg,birth weightinfants or
immunocompromised infantare at particular risk.

Improper preparation and refrigeratioof powdered infant formulaan cause an increase in the level of
contamination ofCronobacteiin powdered formula.

The Arizona WIGr&gramshallissue liquid concentrate infant formula, which is commercially sterile, to
premature(<37 weeks gestational agdow birth weightinfants(less than 2,500 grams (5.5 pounyls)
and/or immunocompromised infantsntil six months corrected age

When liquid concentrate is not availabledmequestedormula, readyto-feed formulashallbe chosen.

Powdered formulashallonly be issued to premature, lohirth weight, and/gr immunocompromised } A
infantswhen a prescriptive authorifa Y SRA OF f R2 OdzySy il A2y AYRAOIFGSa
formula.

Arizona WIC Program Original: March 1997
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Section G
Formula Calorie Adjustments

Participants should adjust the calories of a formula as indicated by their prescriptive authasity

recommended to review the calorie adjustments provided by the prescriptive authority with the

participant to verify the participai® understanding/ability to prepare the formula as indicated and to
GSNATFe (KIFd GKS R2 002 NI are chrebt¥oditie ldesiteiN@dlzNI G A 2y Ay ai
concentration. Please reference ti@rmula Calorie Adjustment Chaitsthese situations.
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Section H
Tailoring Formula and Food Packages

Formula Tailoring

CPAshall talor the amoun of formula that a participant receivdse reflect the amount of formula that
the participant will most likely consume during thenefitissuance period. The formula tailoring
calculation and associated example below provide an outlif®ef to estimate the amount of formula

a participant is consuming, but it is important to ask probing questions to more clearly establish
approximately how much formula the participant is expected to consume duringehefitissuance
period.lt is also inportant to consider the age and category of the participsince these factors play

an important role ithe maximum quantity of infant formula provided monthly by WIC. Please refer to
the infant sections itChapter ¥or maximum formula volumes by age and categditye Formula

Tailoring Channay also be used as a tool to help tailor the most common formarnddelp determine
GKS FLIINZLINRFGS LI NIGAOALI YyG OFGS3I2NE (2 lFaaradys
issuance period.

Formula Tailoring Calculation

1. Calculate the approximate amount of formula (in ounces) the client consumes eaeimdiay
multiply it by the number of days in the month to give the total monthly volume.

2. Determine the ounces of prepared formula that one can of formula shall provide. Prepared
ounces vary by formula.

3. Divide the total monthly volume by the ounces one canrefjared formula provides to
establish the approximate number of cans the client shall need for the month.

Example An infant is partially breastfed and consuming about 12 ounces of prepared Similac Advance
powdered formula each day. The Similac Advancedsved formula can size is 12.4 ounces
and reconstitutes to 90 fl. ounces per can

1. 12 ounces per day x 31 days = 372 fl. ounces per month
2. 1-12.4 ounce can of Similac Advance = 90 fl. ounces per can
3. 372 fl. ounces per month/90 fl. ouncesr can = 4.133ams per month
4. Round 4.1333 cans per month upSeans per month.
Arizona WIC Program Original: March 1997
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Section |
Issuance of Low Iron Formula

Low iron infant formula may only be issued to medically fragile infants in Food Package 11l and requires
medicaldocumentation with acorresponding medicadondition./ 2 Y RAGA 2y a Ay Of dzZRS> 0 dzi
to, renal insufficiency and iron storage disorders.

NOTESpitting up, diarrhea, constipation, and colic are not acceptable reasons for issuing low iron
formula.
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Appendix A:
Arizona WIC Program 6 Bormula and Food Request Form
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'.UI(C\ ARIZONA
Effective faruary 279, 2015
Formula and Food Request
Please Complete All Sections

1. Patient’'s Mame: 2. Patient’s Date of Birth:
3. Type of Formula Requested 4. Diagnosis (select one or more diagnoses)
Fomula Name Powder Concentrate  ATF Gastroesophageal Reflux Disease O
Similac Advance D D D Severe Food Allergy D
Similac Soy lsomil (| (] O Intestinal Malabsorption O
Similac Sensitive O MNA O Failure to Theive O
Similac for Spit-up O Ha B Low Birth Weight O
Similac Total Comfort O M& MA, Frematurity O
Alimentum® O ™ O Developmental Disorder O
Nutramigen O O 0 Wetabolic Digarder O
Gaber Extensive HAS O HA A Immune System Disordes O
" Inapprogriate Growth Poflemss |:|
Similac Meonre® O Ha O
Formuls Inolerances O
Enfamil Enfacare® | HA (| - -
Otfver Dingraesis:
Feciasure® A HE O
Other: O O D
WIC Special Fomula: When neguesting Tis femeula, My oy be s sected Tor Sielac Sensitive, Soiluz, of Total Comlen
n.-n:prkm this T, Bt s request Rermeiila fram AHCCCS If patent
quiifees [iee ABCCCS Evhibin £30-3)

5. Amount of Formula Requested Per Day

[0 WIC Maximum OR Prepared Fluid Qunces per day:

6. Length of Time for Food and/or Formula Request
O Until first birthday OR Mumber of Manths:

7. WIC Foods
Depending on age and category, WIC feods may include whole grains (bread, rice, pasta, tortillas), breakfast cereal, fruits,
vegetables, beans, canned fish, peanut butter, milk, cheess, yogurt, eggs, juice, and infant fruits, vegetables, and meats.

The WIC Registered Dietitian/Mutritionist will determine which foods to provide unless indicated below
[ Cheek this bax 1o HOT GIVE ANY WIC Faods to this patient starting at age & months and beyond o

List EFIECIFIC WIC Foods to NOT GIVE to this patient starng at age & manths

8. Healthcare Provider's Information
Healthcare Provider’s Title {circle one) MO, U0, PA., N.B, N.M.D, CHN.M., HMLD.

Provider's Name: Provider's Phone Number.
Provider's Signature: Today's Date:
Wit b cigne for addtional information or copies of this decurmeant. Fevised 12.10.18
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Appendix B:
AHCCCS Referral Letterand Form
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Date:

Re: (WIC Participant)

Dear Doctor,

Based on AHCCCS policy 430, WIC is refédH@QCS covered WIC participants who receive enteral
feedings or who qualify for medically necessary commercial oral nutritional suppleoettusir
Primary Care Physician (PCP) for nutritional therapy.

According toAHCCCS policy 400 Section 430 Ill., A.dn AHCCCS covered EPSDT member qualifies for
nutritional therapydue to a medical conditionAHCCCS Contractors are the primary payor for special
formulasand commercial oral nutritional supplementation.

AHCCCS covaenstritional therapy for EPSEHIgible members on an enteral, parenteral, or oral basis

when determined medically necessary to provide either complete daily dietary requirements, or to
suppler Sy it I YSYOSNNa RIFIAfe@ ydzZiNAGAZ2YIlIE yR OFf2NRO
commercial oral nutritional supplements

The PCP or attending physician must complete and submit the AHCCCS approvad/fddmWNIi A FA O 1S 2
Medical Necessity for Commercial Oral Nugrig I £ { dzLJLX SYSy (G aé¢ o6)%obaino A i non
PA from the Contractor. If the member meets two of the seven criteria listed on the form, AHCCCS

supplies the commercial oral nutrition supments. Please complete the enclosed form and process the

form as a prior authorization.

Thank you for working with us on this procedure.

(Name)

(WIC Nutritionist)
(Local WIC clinic address)
(Phone number)

Arizona WIC Program Original: March 1997
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. : kY AHCCCS MEDICAL POLICY MANUAL
.' POLICY 430, ATTACHMENT B - AHCCCS CERTIFICATE OF MEDICAL NECESSITY FOR

" Arizona Health Care Cost Containmant System COMMERCIAL ORAL NUTRITIONAL SUPPLEMENTS (EPSDT AGED MEMBERS-INITIAL OR

ONGOING REQL—ESTS]

MEMEBER INFORMATION
Member AHCCCS ID Number:
Contracted Health Plan:
Member Name: Date of Birth:

Last First Initial
Member Address:
Assessment performed by: AHCCCS Provider ID:
Provider Specialty: Telephone Number: Assessment Date:

TYPE OF R:EQU'EST o Imtial o Ongoing PREFERRED SUPPLEMENT TYPE:
Substitution Permissible: o Yes o No

TYPE OF NUTRITION FEEDING
o Weaning from Tube Feeding o Oral Feeding —Sole Source o Oral Feeding — Supplemental
o Emergency Supplemental Nutrition

ASSESSMENT FINDINGS: Indicate which of the following criteria have been met to support that oral supplemental nutritional feedings are medically
necessary. (Supporting documentation dated no earlier than 3 months prior to the date of this request must be subnutted with the Certificate of
Medical Necessity to support each of the criteria selected below.)

430, Attachment B - Page 1 of 2
Effective Dates: 01/01/00, 03/01/19
Approval Dates: 04/01/07, 10/01/15, 10/18/18
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AHCCCS MEDICAL POLICY MANUAL

:_% I I C C C S POLICY 430, ATTACHMENT B — AHCCCS CERTIFICATE OF MEDICAL NECESSITY FOR

" Arizena Health Care Cest Containment System COMMERCIAL ORAL NUTRITIONAL SUPPLEMENTS (EPSDT AGED MEMBERS-INITIAL OR

ONGOING REQUESTS)

Memhber Meets the Criteria in the Left Column

OR Meets at Least Twao Criteria in the Right Column

o Member has been diagnosed with a chronic disease or condition is
below the recommended BMI percentile (or weight-for-length
percentile for members less than two years of age) for the diagnosis
per evidence-based guidance as 1ssued by the Amenican Academy of
Pediatrics, and there are no alternatives for adequate nutrition.

Use the space helow, to indicate which fwe or more criteria have been

met:

o Member 15 at or below the 10th percentile for weight-for-length/ BMI on
the appropnate growth chart for their age and gender, for 3 months or
more.

o Member has reached a plateau in growth and/or nutritional status for more
than 6 months. or more than 3 months if member is an infant less than 1
vear of age.

o Member has already demonstrated a medically significant decline in weight
within the 3 month period prior to the assessment.

o Member i1s able to consume/eat no more than 23% of nutritional
requirements from age-appropriate food sources.

ADDITIONALLY, BOTH OF THE FOLLOWING REQUIREMENTS MUST BE MET

¢ The member has been evaluated and treated for medical conditions that may cause problems with growth (such as feeding problems. behavioral
conditions or psychosocial problems, endocrine or gastromntestinal problems, etc.), AND

¢ The member has had a trial of higher caloric foods, blenderized foods, or commonly available products that may be used as dietary supplements for
a period no less than 30 days in duration. ** Refer to AMPM Policy 430.

Iitial and Ongomg Ceriificate of Medical Necessity 15 valid for a period of 6 months. Subsequent submussions must include a current physical
assessment in the form of a clinical note or other supporting documentation that includes the members overall response to supplemental therapy and
justification for continued supplement use. This must mnclude the member’s tolerance to formula, recent hospitalizations. current height/weight
percentiles, and BMI percentile for members two vears of age or older. Documentation demonstrating encouragement and assistance provided to the
caregiver in weamng the member from supplemental nutritional feedings should be included, when appropriate.

Submitting Provider Signature

Date

Printed Name Provider Type

Contact Number

430, Attachment B - Page 2 of 2

Effective Dates: 01/01/00, 03/01/19
Approval Dates: 04/01/07, 10/01/15, 10/18/18
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Appendix C.
Formula Tailoring Chart
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Formula Tailoring Chart

The formula tailoring chart is for those breastfeeding moms also utilizing formula. The amount of formula issuance is determined after a
complete breastfeeding assessment has been conducted. Use this chart to better determine how to tailor the infants food package to best meet
individual needs.

Amount of formula (fl 0z) infant is currently consuming per day (24 hours)
1]2]3]a]s5]6]7]8]9]10]12]22]13]14]15]16
Formula Name Can Yield ( fl 0z) Cans of powdered formula to issue
Similac Advance 90
Similac Soy Isomil 90
Similac Sensitive 90 1 2 3 a4
Similac for Spit-up 90
Similac Total Comfort 90
Similac Alimentum 87
Similac Neosure 87 1 2 3 4
Enfamil Nutramigen 87
Gerber Extensive HA 96 i | 2 | £
Enfamil Enfacare 82 1 | 2 | = I 4
Infant Partially Nursing {IPN) IPN or IPN+
IPN or IPN+ Category Based on Fluid Ounces

The formula tailoring chart is split up into different sections to show the maximum number of cans that may be
issued to participants assigned the IPN and IPN+ categories respectively from 1 to 11 months {Infants 0-1 months
may only recieve 1 can of formula maximum as part of the IPN category.) For the "IPN or IPN+" section, use the
chart on the right as well as the calculation below to help determine the appropriate category.

1-3 Months 1-435

4-5 Months 1-522

Calculation:
Number of Cans Needed per Month X Can Yield _ Number of Fluid Ounces Per
(Use Chart Above) {Use Chart Above) - Month
Example:
5 Cans of Alimentum for 3 month old infant X 87 fl oz Per Can of _ 435 oz Per Month
consuming 12 fl oz per day Alimentum - {IPN Category)

Formula Tailoring for Formulas not Listed on Formula Tailoring Chart
For any formula not listed on the chart above, search the manufacturer's website for the can yield {fl 0z) to use in the following calculation.

Calculation:
Step 1: Step 2:
Number of Fluid Ounces Number of Fluid Ounces
Consumed Each Day Needed Per Month
X +
Number of Days in a Month Can Yield
Number of Fluid Ounces Number of Cans Needed Per Month
Needed Per Month (Round Up)
Example:
Step 1: Step 2:
18 fl oz per day of Similac PM 60/40 558 fl oz Per Month
X ks
31 Days Per Month 102 fl oz Per Can
558 fl oz Per Month Sans
{Round up to 6 Cans)
Arizona WIC Program Original: March 1997
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Appendix D:
Formula Calorie Adjustment Charts
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